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COVERLETTER
T0); New Filing Seetian

Division of Corporations

Bae Ciy Beauty, LELC
SUBJECT: _

Name ot Limited Linbiliy Company

The enclosed Ariicles of Ovganization and tee(sy are subimtzed for filing.
Pleuse seturn all conrespomdence concerning ihis maner o the tollowing:

Kativ Wood, Esq.

Name ol Person

Adnsworth & Claney, PLLC

FumCompany

326 Ponce De Leon Blvid.

Address

Corad Gubles, IF1. 33134

CitviSiate and Zip Code
Kabe @ business-usyomm

F-muail addvess: (1o be used for futare annual report notification)
For further information cancerning this matter, please call:

Kutie Wood RIVK] HOO38 16

Nane of Person

Area Coude Davtime Telephane Number

Enclosed is i cheek tor the following amount;
=S25.00 Filing Fee OS120.00 Filing Fee &

OS135.00 Filing Fee &
Certiticiie of Status

CIS1060.00 Filing Fee,
Certitied Copy Certitreaie ot Siatus &
(acddinonal copy iy enclosed) Canihed Cops

(additkonal copy i enclosed)
Mailing Address Street Address
Noew Filing Section New Fiting Section Division
Diviston o Corporations The Centre of Tallahiassee
PAY Hox 6327 215 N Monroe Streel, Saite BED
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIHITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company s

Bae City Beauy, LLEC

tMust contmn the words “Limiied Liabihity Company, “LLEC7or 7LLCTY
ARTICLE I - Aderess:

The mailing address and street addiess o the principal ottice of the Linuted Liabiliny Compauty s

Principal Office Address:

Muatling Adlress:
1820 Ponee De Leon Blvd, POy Hoy 32
Cona Gables, Fi 33 3]

Hudson, FLL 34671

WL
=
ARTICLE 1T - Registered Azent. Registered Office. & Registered Agent’s Signature: T
(The Limited Liabiliy Company cannot serve ag its own Regiswered Agent YVou must designate s individual or—
another business entity with an active Florida registiation) e
[N
e nanie and the Florida sneet address of the registered agens are: =, -
o
Adnsworth & Chinev, PLEC )
- i
N '

I¥26 Pance e Leon Bivd,

Florida sireet address (1.0, Box 2O accepiable)

Caoral Gables FI.

RRE R

FATY

City Sute

Having een named as segistored agent and to aceept seervice of process for e abeve siated Hmited Babilitne company al the
place designared i ihis cetificaie, Dhereb veceps the appoinmment wa registercd agent and agree o act in this capacine. |/
Jurither aeree to comply with ihe provisions of all staiuies reloting o the proper and complene pecforinance of my duiies, and |
e femtilier with aned accept dhe obligaiions of my position as regisiered ugent as provided fov in Chaprier 6103, .S

Redftered Agent’s Signanugd REQUIRED)

(CONTINLIEI
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ARTICLE TY-

The mome and addeess of el person authorized 1o manage and control the Limited Liability Company:
Titte:

"AMBRY = Authoerised Membe
UMGRT = Manager

Namesind Addressg

MGE Lot Brown
oy 5182
Hodson, L, 34073
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(Use anachment il necessary) : > .,';
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ARTICLE ¥ Effective date, ivother than the Jdiae of g

AOPTHINAL)
(IFan effective dite is Hsted, the date inust be specific and canoot be more than ive bhusiness davs prior to or 90 dayvs atter
the date of filing.)

Note: 1 the date msenied in s Block does nol meet the apphicable statutory filing requarements, this date will not be Histed as
ihe document’™s eifective daie on the Department of Staie s records,

ARTICLE Vi Other provisions iy,

REOUNRED SIGNATURE:

Kztza U Llsacl

Signature of aaneober or an authorized representative of o member.
This document is executed in aceordance with section 603.0203 (1) (b1, Florida Stanses.
[ am aware that any tikse iformanon submitied in @ document to the Departiment of State
constitutes o third degree felony as provided for i s 817135 F .8,

Rt Wans] - altormes

Typed o printed name ol signee

o ey

S0 Filina Fee T Articles of Oreanization amld Designation of Registered Avent
SO0 Certifivd Copy (Oprional)
S 500 Certificute ot Status (O ptional)
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